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THE PURSUIT OF KNOWLEDGE: CONTINUING 
EDUCATION UNDER SCRUTINY 
That physiotherapists recognise the need to 
pursue their professional knowledge is reflect-
ed in the large number of educational courses 
available, 
However, we know little of the Involvement 
of the physiotherapy population in these pro-
grammes, or whether behavioural change is 
occurring as a result of participation. 
Many of the problems associated with con-
tinuing education are explored, particularly in 
the area of participation, motivation, isolation, 
and design of programmes. Some possible 
solutions are offered, together with sugges-
tions for future programmes, designed to over-
come these hypothetical problems. 
Above all, the author stresses the need for 
objective information as a pre-requisite for 
planning successful continuing education pro-
grammes. 
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The increased availability of lec-
tures, courses and workshops in recent 
years suggests that registered physio-
therapists are continually updating 
their professional knowledge. Why has 
continuing education assumed such 
importance? There are several reasons, 
the first of which must be the need to 
keep pace with scientific developments 
and avoid the problem of obsolescence 
as technology advances. 
With the increasing responsibility of 
the profession, particularly in the area 
of health promotion and extended 
care, together with an awareness that 
not ail therapists can be equally com-
petent in all areas, we have seen the 
growth of specialisation. This follows 
the pattern in other health professions, 
such as medicine, dentistry and nurs-
ing. 
The growth in consumerism, and 
concern for social issues (Sackville 
1980), combined with political and 
economic forces in the community, 
have resulted in the demand for a 
higher quality of health care. Con-
sumers are prepared to look to alter-
native medicine if satisfaction is not 
obtained in traditional medicine. 
Because of the rationalisation in 
health services in the early 1980s, 
employers have been afforded the 
opportunity of being more selective, 
with evidence of post-graduate studies 
carrying far greater import as a pre-
requisite for employment than in the 
past. 
Finally, it is our legal responsibility 
to 'measure up to the standard of 
competence of the ordinary person 
professing such skills' (Fleming 1976). 
Thus, it is incumbent on physiother-
apists to maintain a certain level of 
knowledge to enable them to keep in 
touch with common practice. As the 
eminent jurist, Lord Nathan, once 
stated, 'the practitioner who remains 
within the mainstream of professional 
behaviour is in the safest possible 
position legally' (Nathan 1956). 
The Present Situation 
Whilst noting with satisfaction the 
availability of post-graduate pro-
grammes for physiotherapists in all 
States of Australia, little is known of 
their success in reaching the desired 
proportion of the profession and their 
impact on therapist's performance. 
No formal survey has been con-
ducted in any area of continuing 
education since that by Bennett (1977), 
who found that only 38 per cent of 
respondents indicated the necessity for 
continuing education: because of the 
low response rate, this figure is of 
doubtful value. This apparent apathy 
is supported by Moore (1978) who 
cites the need to cancel two re-entry 
courses offered by Cumberland Col-
lege of Health Sciences in 1977. 
During 1981, four courses organised 
by the Australian Physiotherapy Asso-
ciation (A,P.A.) in New South Wales 
were cancelled due to insufficient sup-
port, whilst others were allowed to 
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proceed with enrolment below the 
course 'break even' figure. 
Conversely, courses conducted by 
the Manual Therapy groups continued 
to be well supported. 
Responsibility for continuing edu-
cation is presently divided between the 
individual, the professional body 
(A.P.A.) and the educational institu-
tion, with employer organisations tak-
ing an increasing role. Courses con-
ducted by the educational institutions 
are subject to the approval of the 
Higher Education Board, but courses 
conducted within the A.P.A. and by 
outside bodies are not subjected to 
this type of scrutiny to ensure that the 
lecturer/s and course content are of 
a suitable standard. 
Factors Influencing 
Success of Continuing 
Education Programmes 
An accurate assessment of the cur-
rent situation clearly demands careful 
investigation, for until the existence 
and extent of suspected problems can 
be accurately identified, solutions 
acceptable to the individual physio-
therapist and the professional body 
will not be provided. 
Many factors influence the success 
or failure of continuing education, 
some of which will now be discussed. 
Participation 
As previously stated, very little data 
exists concerning the number of par-
ticipants in scheduled events, whether 
the participants were satisfied with the 
programme, and what effect the pro-
gramme had in influencing profession-
al practice and patient outcome. Some 
courses run by the A.P.A. (N.S.W.) 
Branch have been evaluated, but this 
process has only been in operation 
since 1981, following the appointment 
of an education officer. 
Little is known of the alternative 
education methods adopted by phy-
siotherapists — methods such as in-
service training, and self education 
through books, journal articles and 
private visits to other centres: these 
latter techniques were adopted by 16 
per cent of respondents in the Bennett 
survey. 
Despite significant changes within 
the profession — changes such as have 
occurred in basic qualifications, 
increased impetus to specialisation and 
increased availability of post-graduate 
courses — no study has been con-
ducted which examines continuing 
education practice in depth. The rea-
sons for non-participation are many 
and complex, and will be discussed 
more fully at a later stage. If mean-
ingful continuing education pro-
grammes are to be designed, however, 
the reasons for participation and non-
participation must be fully under-
stood. 
Participation in further education 
can be encouraged by external or 
internal forces, 
External forces may take the form 
of political or policy decisions, such 
as compulsory continuing education 
involvement introduced in the United 
States of America, or proof of clinical 
experience over a period of time, as 
proposed in alterations to the present 
N.S. W. Physiotherapists' Registration 
Act (1945). 
Decisions by the professional body 
can facilitate participation, such as the 
recent decision by the House of Del-
egates of the A.P.A. to support and 
encourage the concept of Quality 
Assurance amongst members, with its 
concomitant exciting impact on con-
tinuing education (Glendinning 1981). 
Internal forces, such as peer pres-
sure, may stimulate involvement of 
the group in specific areas of interest 
and need. One needs to be aware, 
however, of the sobering results of a 
study by Olsen (1973) into nurse 
behaviour. She found a decreasing 
concern for professional competence 
as graduates gained work experience, 
and further, the enthusiasm of new 
graduates was successfully dampened 
by existing 'old timers', or stable staff 
members, who regarded the newcom-
ers as deviants. Of course, there are 
those physiotherapists who recognise 
their responsibility continually to pur-
sue knowledge, and it is this group 
which forms the catalyst for change. 
The question of whether participa-
tion should be voluntary or compul-
sory is not for discussion in this paper: 
suffice to say that each system has its 
advantages and disadvantages. Wheth-
er professional competence, perform-
ance, and patient outcomes have been 
improved by participation in either 
type of regime has, so far, 'defied 
efforts at mensuration' {Moser 1981). 
Motivation 
Participation m the learning process 
requires motivation. As motivation is 
a balance between reward and the cost 
of obtaining that reward (Huse and 
Bowditch 1973), the higher the reward, 
the greater will be the impetus to learn 
and improve performance. 
For employed physiotherapists in 
some States, little reward (either finan-
cial or status) is gained from post-
graduate study, due to poor career 
structure, lack of staff appraisal sys-
tems, and a paucity of higher man-
agement positions in the present 
economic climate. 
The private practitioner, on the 
other hand, can often reap tangible 
benefits from increased study, reflect-
ed in greater patient demand for his 
or her services. At the same time, one 
must be careful not to attribute such 
increases solely to increase knowledge. 
Rewards for participation in continu-
ing education programmes may consist 
of: 
• increased economic benefits: 
gainful employment, promotion, 
increased returns from practice. 
• increased job satisfaction; encom-
passing the growth factors as 
defined by Herzberg et al (1959) 
— ach ievement , cha l lenge , 
responsibility and advancement. 
• increased involvement in decision 
making and thus, recognition by 
others. 
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• better communication between 
peers, health team, and patient. 
• an ability to satisfy research 
needs. 
Singer (1975) adds an expectancy 
value, such as that level required in 
performance standards within a group 
situation, as another influence to 
motivation. Perhaps it is this aspect 
that accounts for the success of Qual-
ity Assurance programmes m provid-
ing an excellent forum for communi-
cation, mvolvment in decision making, 
and, in general, the rewards necessary 
for motivation to take place. 
Clearly, improved management 
techniques, both on the part of the 
leader of the group (the chief phy-
siotherapist) and managers within the 
organisation, will play a major role in 
increasing motivation amongst staff 
members. 
However, the degree to which the 
'leader' motivates others is dependent 
on his or her own motivation, an 
accurate perception of the worker's 
needs, effective communication, and 
the psychological contract with his or 
her subordinates (Huse and Bowditch 
1973). As very few physiotherapists in 
management positions have undergone 
formal training in the management of 
human resources, courses in this area 
would appear to have a high priority. 
Heads of Department Special Interest 
Groups would provide an excellent 
forum for such activities. 
The question of an adequate career 
structure within organisations requires 
careful examination and support from 
within the A.P.A. and the appropriate 
industrial union within each State. 
Moore (1978) examines the use of the 
continuing education unit as another 
incentive in this area. Certainly, it 
would lend credence to details of 
courses undertaken, but as the concept 
was only introduced into New South 
Wales in 1980, its effectiveness cannot 
be accurately assessed. 
Isolation 
Many therapists, both in private 
practice and organisations, have, in 
the past, worked in isolation. A lack 
of suitable organisational structure 
and scrutiny of practice methods has 
perpetuated this isolation, preventing 
interaction with other physiotherap-
ists. This, in turn, has fostered rigidity 
and the retention of obsolete concepts, 
contributing to a fear and distrust of 
change. Inherent in this fear is the 
alteration of the status quo, which 
must inevitably affect the vested inter-
ests of groups or individuals. 
The geographic nature of Austral-
ia's health services has also contrib-
uted to isolation, as has the growth in 
specialisation in recent years, offering 
programmes in limited areas, and prej-
udicing the 'generalise wishing to 
maintain a broader update in phy-
siotherapy techniques, 
However, organisational changes 
within the professional body and 
employer organisations in recent years 
have considerably reduced the isola-
tion of physiotherapists that existed 
previously. 
The growth of special interest 
groups and the development of 
Regional Organisational Committees 
have greatly facilitated communication 
between therapists. 
The appointment of regional Phy-
siotherapy Advisers within the New 
South Wales Health Commission has 
done much to link formerly isolated 
physiotherapists in charge of depart-
ments. The role of Physiotherapy 
Consultant to the above organisation 
is slowly expanding, with the initiation 
of regular meetings of Regional 
Advisers for group discussion and 
policy making. 
Other important changes, such as 
the introduction of work load meas-
urement, hospital accreditation, and 
quality assurance programmes, have 
presented hospital physiotherapy staff 
(in particular) with a challenge, pro-
viding a forum for frank discussion 
and enquiry. The rapid expansion in 
modern communication methods has 
presented a ready solution to isolation 
problems — forms such as radio pro-
grammes, video tapes, films, pro-
file Australian Journal 
grammed computer learning courses, 
and external degree courses are avail-
able to all those with the motivation 
to become involved. 
Design of Programmes 
Presently available programmes are 
developed by individual groups on an 
ad hoc basis, with little or no forward 
planning or control over scheduling, 
course content, or evaluation of their 
effectiveness. The apparent 'apathy' 
described earlier may be influenced by 
many factors, such as the failure of 
programmes to meet market needs; 
the use of other, more satisfying 
avenues for continuing education; 
inappropriate scheduling — particu-
larly significant in the present econom-
ic climate, where hospitals and other 
organisations are loath to release staff 
during working hours. 
If formal programmes are to be 
effective in attaining their educational 
objective, a carefully planned strategy 
is necessary to ensure that this even-
tuates. Such a strategy could be 
expressed in the following manner: 
Establish Needs and Available 
Resources: 
• analyse consumer demand — sur-
vey, questionnaire; 
• identify un-met needs; 
• consider resources available — 
lecturers, location, time; 
• determine income expected, 
expenses, minimum number of 
participants for 'break even' 
point. 
Plan Programme: 
State: 
• general purpose — educational 
goals, etc.; 
• content — order of presentation, 
up-to-date material, relevant, 
avoidance of repetition and over-
lap with other programmes; 
• materials required — type, use; 
• nature of learning environment 
— consistent with institutional 
methods; 
• student characteristics — level of 
training, admission requirements; 
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• provision of co-ordinator — for 
continuity, student content. Klep-
pich (1973) develops this part of 
the strategy in some depth in an 
article on evaluation of continu-
ing education programmes. 
Implementation: 
• submit financial details, course 
content, to organisation for 
approval or accreditation; 
• provide publicity, registration 
processes; 
• determine final number of stu-
dents participating — allow suf-
ficient time if cancellation is 
necessary; 
• conduct programme; 
• evaluate results at conclusion of 
programme. 
Evaluation: 
• objective measurement of goal 
attainment 
— for programme effectiveness; 
— for learning outcomes; 
Feedback: 
• to professional body, organisa-
tion, group planning committee 
on 
— analysis of evaluation; 
— attendance. 
Future Programmes 
Moore (1978) identifies three main 
areas of responsibility for ensuring 
that continuing education takes place 
— the individual, the professional 
association, and the educational insti-
tution. Methods traditionally used in 
these areas consist of lectures, work-
shops, short specialist courses, con-
ferences, formal post-graduate cours-
es, together with private study from 
resource material such as professional 
journals. 
In view of constraints on time and 
increasing transportation costs, it 
would seem that the areas for intro-
ducing innovative educational pro-
gramming would be in private study 
or the work environment. 
In America, the concept of Medical 
Knowledge Self Assessment Pro-
grammes is rapidly gaining momentum 
(Moser 1981). In these programmes, 
a syllabus is prepared, accompanied 
by a question book. The candidate 
submits his answer (identified by num-
ber) to a central marking authority, 
whence a computer print-out of results 
is issued to all participants. The can-
didate can compare his level of knowl-
edge with his peers, and overcome his 
areas of lack by studying the critique 
book of answers which accompanies 
his result sheet. These programmes are 
available to all members of the organ-
isation and are updated every three 
years. 
A modified form of this method, 
entitled 'Self Assessment Quiz ' , 
appears regularly in 'Physical Thera-
py', the Journal of the American 
Physical Therapy Association. 
The Australian College of Health 
Service Administrators distributes to 
its members at regular intervals, and 
free of charge, study booklets on 
various aspects of health administra-
tion. These publications are compiled 
by a small task force of members with 
acknowledged expertise in the specific 
area. Such a scheme would help bridge 
the gap being experienced by the gene-
ral physiotherapist, and keep 'special-
ists' in touch with changes in other 
areas of the profession. 
In addition, educational institu-
tions, such as the Cumberland College 
of Health Sciences, University of New 
South Wales, and doubtless many 
others, publish studies or reports in 
different areas of health care, which 
can be purchased by any interested 
party. 
The computer revolution, accom-
panied by the 'floppy' disc, and the 
availability of small, relatively inex-
pensive computers for home use, 
opens up exciting possibilities for pro-
grammed learning — contingent on 
the availability of suitable pro-
grammes, In-service training pro-
grammes in employer organisations 
provide an excellent forum for prac-
tical and theoretical continuing edu-
cation. Quality Assurance pro-
grammes, steadily being introduced, 
have proved to be an excellent vehicle 
for identifying and satisfying the con-
tinuing education needs of Australian 
physiotherapists. 
In-service training programmes 
could be extended to outside practi-
tioners such as private practitioners, 
physiotherapists in voluntary organi-
sations, and to other interested health 
professionals. 
Where a cluster of hospitals exists, 
a combined service programme could 
be arranged, with inputs from person-
nel outside the organisation, eg, staff 
of educational institutions. 
Visits to various organisations 
should be encouraged, with the use of 
'mini-residencies* where required. 
Interchange of staff for short 
periods of time could also be very 
beneficial in the exchange of new 
ideas: an occurrence only too rare in 
Australian health care organisations. 
The engagement of visiting lecturers 
would provide students and staff with 
an infusion of new ideas. 
The video is an invaluable tool in 
the education process, particularly for 
isolated country practitioners. The 
Queensland Branch of the A.P.A. has 
made extensive use of this medium m 
reaching its country members. In the 
past, lack of play-back facilities, 
together with a paucity of programmes 
(outside the educational institution) 
have presented difficulties. However, 
as with computers, video equipment 
is now more commonplace, and it is 
within the resources of the profession-
al body to build up a library of 
cassettes for member usage. 
The need to co-ordinate continuing 
education programmes has resulted in 
the recent employment of an education 
officer m two A,P.A. Branches (New 
South Wales and Victoria). 
Conclusion 
The involvement of registered phy-
siotherapists in continuing education 
is a complex subject. 
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There are many areas where the 
present approach to the problem can 
be improved, leading to a more inte-
grated programme, useful to the 
majority of physiotherapists. 
However, before a meaningful pro-
posal can be implemented, an in-depth 
study indicating the needs of physioth-
erapists in this area would be desirable. 
Whether increased exposure to con-
tinuing education programmes will 
improve the standard of patient care 
is a fascinating question still to be 
answered. One is tempted to presume 
this would be so. Perhaps time, and 
the careful collection of objective 
information using a variety of evalu-
ation and research techniques, will 
reveal the answer, 
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